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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washingtoo, D.C. 20549 Expires: May 31 ,2008
Bﬁa'\? g%gigmg FORM D hours perresponse. ... 16.00
Section NOTICE OF SALE OF SECURITIES _SECUSEONLY _
17 7008 PURSUANT TO REGULATION D, )
JuL SECTION 4(6), AND/OR AT e
oc UNIFORM LIMITED OFFERING EXEMPTION I I

ington,
Name of Offering (ﬂg@k if Wns 13 an amendment and name has changed, and indicate change)
Sanshinkai Private Placement
Filing Under (Check box(es) thatapply): ] Rule 504 [ Rule 505 /] Rute 506 [ Section 4(6) ] vLOE
Type of Filing: New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA :
1. Enter the information requested about the issuer \\ \\ \\ \\ \\ “\ \ -
08053078

Name of Issuer  {["]check if this is an amendment and name has chauged, and indicate change.)
Sanshinkai Holdings, L.L.C.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
cfo Maverick Properties, Inc., 146 W, 57th St., New York, NY 10019 {212) 4450133
Address of Principal Business Operations (Namber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
PROCESSED
ief Description of Busi . . .
‘?5' fvest ir ?ggl%s%'i?énéﬁd other profit-making ventures by way ol securities and or direct invesiment,

JUL 242008 ),

Typ<c of Business Organization

[ corporation [ limited partnership, alceady formed B other (please specify): THOMSON REUTERS
[ business trust [] limited partnership, to be formed limited Iiabﬂ[ty company
Month Year

Actual or Estimated Date of Incorporation o Organization: [ ] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-letter U.S, Postal Servicc abbreviation for Staic:
CN for Canada; FN for pther foreign jurisdiction) Y]

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of sccuriti¢s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
T1(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Scouritics
and Exchanpe Commission (SEC) on the castier of the date it is rectived by the SEC ut the address given below or, if received at that address after the date on
which i1 is duc, on the date it was mailed by United States registersd or cortified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or beer typed ot printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infoomation requested in Pant C, 2od any material changes from the infarmation previously supplicd in Parts A and B. Part E and the Appendix need
not be filcd with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance pa the Uniform Limited Offering Exemption (ULOE) for sales of securities in thos: states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a scparate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a stabe requires the payment of a fee as a precondition 10 the claim for the exemptiorn, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with statz faw. The Appendix to the notice constitutes a part of
this notice and must be complcted.

ATTENTION :
Failure to fite notice in the appropriate stales will not resuit in a foss of the federat exemption. Conversely, faiture to file the

appropriate federal notice will not result in a Ioss of an available state exemption unless such exemption is predictated on the
tiling of a federal nofice.

Persons who respond to the collactian of information cantainard In thic inem ora nnt

Ly o P o
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l A. BASIC IDENTIFICATION DATA —r

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the pasi five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of 1he isstier,
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partaership issuers; and

®  Each generat and managing pariner of pastnership issuers.

Check Box{es) that Apply:  J#] Prometer -[u] Beneficial Owner Executive Officer ] Director  [[] General and/or
Managing Partner

Futl Name: (Last name first, if individual
tichiro Kabayashi )

Bl R R ISraRAMSThe. (YHBRA BAREELGAN W 9 Sotfls

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ ] Executive Officer  [] Directot [ General andier
Manapging Panner

Full Name (Last pame frst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [} Directar 7] General andfor
Managing Partmer

Full Name {Last name first, if fadividual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner [} Executive Officer  [] Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 7] Beneficial OQwner [[] Executive Officer [[] Director [} Genetal andfor
Managing Pariner

Full Wame {Last name first, if individoal)

Business or Residence Address  (Mumber and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [[] Executive Officer [ Direetor [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner 7] Exeeutive Officer [} Dicector [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?........ccvmeevsns [ i
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any IRdividual? ... ecrnemeeectncrssteeervsssssseromeescssemeenes 5,900,000
Yes No
3. Does the offering permit joint ownership of 8 Single uBit? e s (K] M
4. Enfer the information requested for cach person whe has been or will be paic or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
11a person to be listed is on associated person or agent of abroker or dealer registercd with the SEC and/or with a state
ot states, list the name of the broker or dealer, If more than five (5) persons to be listed ere associated persons of such
a broker or dealer, you may st fonh the information for that broker or dealer only.
R?Al Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..oveceevciisieissesnesecrrcsniens S J AN States

[AD) [AK]  [AZ] [AR] [CAl [€O]
LAl {M1]
MT]
¢l 0 WA vl &Y [

Full Name (Last name first, if individual}

Business or Residences Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a125} ..uvveriicscsmirnans oo 3 ALl ST0LES
[AL] [AX] [AZ] [AR] [DE]
[ME] E510] NS O
(NH]
- (5¢] [Sp] Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States” or check individual StAES) .......cieeriomsemarnisereransecrievss s sesmssssssnssesss ssassssesss cervemenseennens ] All States
[AR] [CA]
XS]
MT [}
WV WY

(Use blamk sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

a

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter “07 if the answer is “nenc” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Sccurity Offering Price

Amount Already
Sold

(O Cemmon [] Preferred

Convertible Securities (inchiding Wartants) v wvueemseeceesceeece st s oo §

Partnership Interests ._..._.....ccoomeeree SRS SR.

Other (Specifv Class B Limited Liability Gompay IerstS ..o, $5800,000

5 800,000

TOLAL 1o veveesee s vereseemnesseerearese e neese e sseemeseeeemssesesmeeeraeaessantesenteraess st meernaes e snesessreeaeeneecns 5. G O0IOQ0

% 800,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amournt of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Number
Investors

ACCIEAIIBA INVESLOIS .ot verearerrerrsseremsreiastarer ssaessesseasssnssrasarmsmmssesns st sssnt s snssanstocn eormrorarsstastsmsesnsrare |

Apgrepale
Doliar Amount
of Purchases

§ 800,000

Non-accredited Investors ........... S UUNOTOROVPOPI | |

$ 0

Total (for filings under Rule 304 0nly) oo errsesns s asaens

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by wype listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 Lo e e s s e s e

Dollar Amount
Sald

ReERULALION A Lo iin i i i e et et e et e et sretneeeee st e e e

RULE SO4 oo e i cre et e rrr s e e et e

TOta] e e et e e s st am eaes e e st ne s ar s e e

a. Furnish a starement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo future contingzncies. [fihe amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimaie.

TLANSTET ALEITTS FEES et emssseraeran s esstse e 101t mman s s e ot saaar ot 1108 4 em st 1 e mrnmems s are e 1
Printing and ENZraVINE COStS et iariss e stemscremsessessesssseesmstns sesmtnsasmse s sssemassssssasss raseemssesmemastesesrns 1
LBERY FRES .ot et et e s et A SRR AR R4 e o a4t A Rbs s b e et A4 e At en
ACCOUNTINE FEES ..ottt et am s s s ebana b 184 o st e set et emset et et £ e eare 121 samnme o sttt ene

Engineering Fees ........ .

Sales Commissions {SPECify fINAETS’ fE€S SEPAALELY) cuvmrerirsriiorericirsieiseosveis ras s esssaessessaess srasssanemse 1o e svesamens
Other Expenses (identify} Blue Sky, mailing, miSCellanBOUS, . .............co.ooveoseeeeseseseesneseeeee e s eee s

NROOOR

TOLAT ..o crvrir e remererreeneeaaresnsrmrs s rens s e ensbsar sessesssntasbssrons

$ 3000
s 6,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part ¢ — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ... eeetert et raane o e e e e e e cenn st en § 792,000
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. [f the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer sed forth in response to Part C — Quesiion 4.b above.
Payments to
Officers,
Directors, & Pavments to
Affiliates Others
SAIATIES AR [BES .ooeeeeereeee e eece e e s bar b ars e s e e amanmsem er et s e racnen s . s 0s
PUTCHASE OF TEAI ESLALE ... c.oeeocaercrascnnscresent e ensmermemeerssecrssbemere s b ree st ee e s e mmssnmsasssssssssnsasensssonns || ) s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .....ccveenenns et s Os Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANE 10 & MIETEET} e ecmcecumresesenemsnermscessesvesacmseesssenmsermsesen sessessresesst ressses s sesssrarsesassassassssasssssssss L) B Os
Repayment Of idebtedness .ot rtienssssseisiassssirs bt i ssrsasessssrsrmsemssssarassasessnonss L 9 Os
WOLKIRE CAPTLAL...vvoeeeccesec s recmereemecess et searassre s e s mmnmmsiesemsenst et 200 st s s semamsssnasent s e s mrsressa sons || D Mg 792,000
Other (specify); % %
[]8 s
COIUTIIN TOLBLS covveruieis e seserresaresees e raras e os oo s 1£semesn st rerasseares remassaTe s et #ont s 2emmes g e amertaecmreantmat et s im sttt []s0 §7) 5_792,000
Total Payments Listed {column tolals added) ... rvsionmeeesesen e rensr s e s st st s snsnsnses $792,000
L D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Minako Holdings, ILLC June , 2008
Name of Signzr {(Print or Yype) Title of Signer (Print or Type)
Eiichiro Kobayashi Manager
ATTENTION

Imtentlonal missiatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE j
1. Is any party described in 17 CFR 230.262 presently subiect to any of the disqualification Yeus No
provisions Of SHCH TULET c.eem i e reevsnse srmrsmre s v SR | ¥

Sec Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statz administrator oFany state in which this potice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4.  The undersigned issuer sepresents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Urniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availabibity
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Sanshinkai Hoidings, L.L.C. M / (4 / o4
Name (Print or Type) Title (Print or Typﬁ)/
Eiichiro Kobayashi
Y Manager

Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D must bz manvally signed. Any copies not mangally signed must be photocopies of the manually signed copy or bear typed of printed
signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state | amount purchased in State waiver granted)
(Part B-Ttem 1) {(PannC-ltem 1) | (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
AL | ..' | |
AK | 3 § .
iz T
AR [T
Co ; % E:
oc | ‘ A
FL | S
GA |
ML |
D | ‘ E |
i
w i
S — — —
[A Y H B
T} S e
KS i ¢ j }
KY L
LA T
ME ’ g i
MD | S
CoMIL : |
MS ‘ ; -- - i-w—-—-..




LIV IR Y A L O Vi AT V. LAl aa (ST L A L |
APPENDIX
1 2 3 4 5
Disqualification
Type of security " under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Tterm 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Tavestors Amount Investors Amouat Yes No
MO | |
MT | :
NE
wi! ok i P
NH ; ;
. T - .
N | ; : 5
wm|
- LLL Interests —— e
NY | X [$350,000 (.0 0 o -0- ! P X
NC | e '. :
ND | ; f
: ——
OH | :
PA
RI ! ? i
K :
|7
sC i 'i
SD : 1 :
™ | i
uT | ' |
VT | s
VA | i S
: e g ———
WA | ; 3 5
WV |: ; ¥
wi |, f S
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APPENDIX
I 2 3 o 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) -
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Namber of Number of
Accredited Nen-Accredited
State Yes No ! Investors Amount Tnvestars Ampunt Yes No
T




